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DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

C?I'f/"iem.s 7 Re.- £/ec,7LI e l2n cj ~ r/ffaya r

IMPORTANT: Indicate by # type of committee you are reporting for: | @

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

Steven I, Trelsnd

Office Sought
Paypr, forttlediom, Ta 52627
7 ;

Political Party (if applicable)

District (if Senate or House)

F/9-372-5240

DR-2 " "I biseLosure

(Rev. 07/2004) . > REPORT N
(DU R

Fatlth \ h
Comm. # ” - f"ilg; 81
Logged In ’
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

SO/ 25 /59

TELEPHONE

. P ;
£ ‘ 7::58—-5
SIGNATURE PORT

|AMFILNGA ) Ontobey 2 ) 2009
(report date)

Indicate by #

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Ao en Le r 3, 2007

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

Lee

o

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ......cccooveveeeeeeeeenne.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......
Schedule F: Loans Received total (Attach Schedule F)...........ccooveeeeveceincencececeeeeenen.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccoevevcecnen.....

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F).........ccccoceeeviieceeeveecesereeeese e

CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AHACH DR-3) ...ttt e e e ee e e eeeeeneaenean

*UNPAID BILLS (From Schedule D - Attach SChedule D)...........ccocveeeeeeeeeeeeeeeeeeeeeeeere e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........co.coveeeceeeeeeeeseeeeeeeaeeesanns

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

9

g o8

?/ 54 o0

..... $ 7223.08
399.3¥

$ 523.74




For Instructions, See Back of Form

I Reset Form ’ A

CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

@%.zan 9 % RerE/ech' Zrelan d For ///;}/J;—

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposa by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT' v IF FOR
RECEIVED {if applicable TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) ANDNPJ\A? B(él;ECK (if applicable) IEACISQEAF;
‘ OF , Tl ve/and .
CK# 5/.;&:/;“ Au‘frp Cf p~red o/ 4 cl:t7Q $ 50 eo
5-3-07 Bt Madlison, I3, 52627
Io# Daovrell Fiékard
CKet Z R &wooif ®d, 29| ¢
/0-05+09 //35 Fir+%&o[/$onv,2:2,f2427 25
ID# 4nne_7?ao1e,jsen o
CK# Soe-33xd S 2ol [,
/0"‘05"09 5260 5rf%&o&§‘d”9.23-:5262—7 50
iD# » Robert Bixen ’znc;h
LG 7S FT¥Ss ve gol| L
/0-05-69| " 2819 tever, Ta, 52655 25
1D# Jokn St ch /‘E'r‘
CK#t /502 Are od | ¢—
JO0-05-09 G©748 ﬁr‘f/ﬂao[/San,_E,5Zéz7 2 O
10# Wi Arakhie Lo 9,41
CK# 4073 Avente F 50‘22 L
[6-06707 2000 forTedison, Ta. 52627
10# Potriels FL R up &rT Rev.TrwT
CKit 7 Oz KDrive 2522 | —
/0-06-0F /(843 A r’fﬂao/won,fa, F2627
ID# 177 Jr Zngehrifson
I Helody T raece 5 Qg || —
CKit .
/0-06-0F 3725 fo rfﬂ//gjéfu’onlilz‘: 524627 2
1Dd ?12‘/4;?:/ > C;:I” e.//a 2 o0
2909 - 303 tddvenne ‘5"""1 b
CKit
[D-~058-09 /T2 [orT Mon,ﬂlb‘azj
D% 72-;?72:‘; Ao Rlyer
¢ Hrepue 20 L
/0-07-0F Cr B747%4 Fort //a—a// ;ah/_z-g 1 S2¢cz7 25
SUB-TOTAL
s S20°=
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relaﬁonshlpmmtbemtommdegmeufconmgmnny(mmﬂves)amdﬁmw(mbﬁmby &
marriage) . !fsmmmeofcmtﬂbumnsmesameascandldate,bmthereisno Page / of 03
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form ‘ Reset Form ! SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

c;"flé,gyl s 7o Pe-£/w‘{‘IY‘ela«hcl lfor—ﬂk»’yav

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Fred O, 4w ke
CK# 3285 Coum“g Club lane $ 2503 2—H
/0-07-0f A7 Fort Madison, Tm,52627
Io# G-epvj:[z. I_{;;zi:“e,v—
CK#t FMelody 7ev, o2 1
10-0809 " 5259 Faort Mo son Lo, 52627 50=
1D# Géorje, H, Shields
CK# 2903 Avenve T 2° o
10-67-09 /945 Forf /e dison, o, 524627 Z5
1o# ‘ Evmg L. \A/ﬁ[‘/‘;:
CK# Yoof South Te#@r}‘on.g"ﬁ /Iia'f[.{r 259'3 L
/o-13-0F g5 Winchesfer, T, 37378
1D# —PP"ahn e Shetfeukivk
'lol EOX’ 42—2— o0
CK# Y —— L
/o-[5-09F 75)] For fﬂﬂﬁ/lsdhllz?;52—427 25
1D# .Dohna L( /«‘/3//
CK# 21é0 U-LS"LPDI-H"FRCJJ 2523 L—
/0-)5-09 /097 West Bt Ta,5245¢
ID# /?;n e S4 ca'p"fi%)‘ o L
CK# 1O, Box ¥8 o2
/d‘/_f-’O? 2135 /‘:rfﬂ//oo/ﬁ'on/z"52627 25
1D# Recky HMen Fe.
CKi# 25 \‘tlw,rclgtprruﬁ 25?,2 L
/o-/8-09 fort /ﬂaJ;ch',.'Z;i,5Z£27
1D# Zeﬁ‘;z;;f{. G’ro:e/(em,oer— A + o
570 Avenue £ “an 22 1l 22—
CKit
Jo-/F-0F JF32 Forf oo 5o, Tz, 52627 /00
1D# VT A /U'sfé:e r
St Avenye e
— CK# ; (o +—
Jo-/80% Jo0¢7 59-74%24/[5'014,_23,52427 >
SUB-TOTAL
$ 3 752
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriage) . If sumame of contributor is the same as candidate, but there is no page 02 O 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁ"/%‘Ze.n.s' 7o Fe—ffe«'—ﬁ[ IM{&MJ I"—D’\'Maf)’or‘

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND m&ﬂ: Bcégecx (if applicable) ll:iAlccSmEnF;
N
iD# At Gene £nKe Ll s
/06 2 DenmerKk Hil d L—
CK# P —
/0-)8-5% #3/5 FortMadison, Ta. 52627 50
1D# %34{7”43. Wi kevrson 3 00
2/ venne £ O 72—
CK#
/0-18-09 S695 5r7‘%/&o/1}on/13'5’2‘2’7
1D# l‘e/k’f&r K
/Fo0 Y frenae S o° L
CK# [and
[6-20-0% [Z507 fo r‘/‘/ffa/o[/;an, La, 52627 /20
1D# ; E/21ne 55%?;,?
F392~ 215 ¢ %2} 8
2400 | cre 2ol L |
)6 -29-07 2342 for T H=dison, Io S2427 4
1Dt i
CK#
1D#
CK#
1D4
CKi#t
1D#
CKi#
1D#
CK#
1D#
CK#

* Dbdosurelawrequirascandidataoomnﬁﬂeestodlsdosemerelaﬁmwtipofanymlaﬁvemakhgacontribuﬂonhome
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familiat relationship, enter "not applicable” in the relationship column.

SUB-TOTAL

$ 220 %%

39/ 2o}

Page_ 83 of O3

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form } [sepenie

B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Rovo70n) | B A

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0 F
CANDIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Stetement of Organization)

C’/%'Lmns Zo /?e~f/eo7[Ire/a/no/5r%:‘:/ar

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MM/DDIYR) ANO PAC
CHECK
NUMBER
10# THe State ot Lo -
Za, 5‘7‘2‘4; . a&ggisiésumm« /u?—‘lée tling Fee s 50 o0
- - CK# S LasT r2 AT A
3 03 07 /0/3 Deé%i:o.s, Ta, 503;:?
ID# Sandy Greenwsld Ke - I 5 v-:-emawﬂc o r
oK 273;‘ - 255 Frenne 5:.,@2‘9:3 ‘é' E:zrsm[{fa//oaug §45 oo
)0-0¢04 """ 1074 Movheose, Tn, 52¢39
1D# Lee @M‘éﬂuaﬁ%r Lo er At'$7£5‘
oK 223 Aveviae # ; 457«5@/5 /0 00
19-0609 /0/5 /';r'fﬂ/:/cllgah/ Ta,52:27
1D# Steve Ir-e_/atq];/ 5 R_;, - Im b(«trlemen'f;.‘pj -
/70 % Avrenune 037390 ) lanpaiyn Seod? U5
CK# . _ o? de € 2 ’71--<
[0-15-0% /10/¢ for T Wadison Ta, 526477 K~ Parade Cend, 5
D% Do o/ s Freitie 2 s foes
CKe F 2l Auenne G WO Box387 03 /ers 3?57
/p-20-09 1077 Ao o cls s To. 52627
1D#
CK#
D#
CK#
1D#
CK#

SUB-TOTAL § $ 399, 3 6‘
TOTAL (if last page of this schedule) | § FF9. iz

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: :
Purchases of certain campaign property costing $500 or more must alsa be inventoriad on Schedule H. {Refer to Schedule H Instructions
Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing. managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the psrson/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)

Page_Of _of O/

{for Schedute 8)




